Women’s cancers: do variations in patterns of care
explain the world-wide inequalities in survival and
avoldable premature deaths?
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Why, in the 215t century, does survival for women’s
cancers depend so heavily on where they live?

Breast, cervical and ovarian cancers

A major public health problem in Europe and world-wide

« 2.5 million women diagnosed every year
* 900,000 deaths, two-thirds in LMIC, one-third in HIC
« Striking differences in 5-year survival

Support expanded ACCESS to cancer care. Everywhere. #CancerCaredAll




CONCORD-3: 5-year net survival (%) - 2010-2014
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Series

Health, equity, and women'’s cancers 1

The global burden of women's cancers: a grand challenge in
global health

Ophira Ginsburg, Freddie Bray, Michel P Coleman, Verna Vanderpuye, Alexandru Eniu, S Rani Kotha, Malabika Sarker, Tran Thanh Huong,
Claudia Allemani, Allison Dvaladze, Julie Gralow, Karen Yeates, Carelyn Taylor, Nandini Oomman, Suneeta Krishnan, Richard Sullivan,
Dominista Kembe, Magaly M Blas, Groesbeck Parham, Natasha Kassami, Lesong Conteh

Every year, more than 2 million women worldwide are diagnosed with breast or cervical cancer, yet where a woman
lives, her socioeconomic status, and agency largely determines whether she will develop one of these cancers and will
ultimately survive. In regions with scarce resources, fragile or fragmented health systems, cancer contributes to the
cycle of poverty. Proven and cost-effective interventions are available for both these common cancers, yet for so many
women access to these is beyond reach. These inequities highlight the urgent need in low-income and middle-income
countries for sustainable investments in the entire continuum of cancer control, from prevention to palliative care,
and in the development of high-quality population-based cancer registries. In this first paper of the Series on health,
equity, and women’s cancers, we describe the burden of breast and cervical cancer, with an emphasis on global and
regional trends in incidence, mortality, and survival, and the consequences, especially in socioeconomically
disadvantaged women in different settings.
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Aims

Breast, cervical and ovarian cancers

AIM 1 — “High-resolution” studies

* To explain the wide international survival differences
* To describe patterns of care in HIC and LMIC

* To monitor adherence to treatment guidelines

AIM 2 — Avoidable premature deaths
* To estimate numbers between countries, by GDP, TNEH

* To estimate numbers within a country, by race and
socio-economic status

* To monitor trends from 1995 to 2014

VENUSCANCER in progress



DELF!

Breast, cervical and ovarian cancers

“High-resolution” studies

* 215,000 women diagnosed 2010-14 (1 year of incidence)

* Collect new data from medical records:
Stage, biomarkers, treatment ...
* Recruit at least 2 countries per continent

Avolidable premature deaths

* 10 million women diagnosed 1995-2014 in 60+ countries
* Net survival by country, age and calendar period

VENUSCANCER in progress



Methods

“High-resolution” studies

* Distribution by country and registry of:

Stage at diagnosis, biomarkers, molecular sub-type
(breast), histological type (ovary), treatment ...

* Excess risk of death from cancer at 1 and 5 years
* Odds of receiving guideline-compliant treatment

Avoidable premature deaths
* 5-year net survival by country, age, calendar period
* GDP, TNEH (OECD data base)

VENUSCANCER in progress
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CONCORD Working Group - Arequipa Nov 2018

Online questionnaire - February 2019

VENUSCANCER meeting — Vancouver June 2019

Protocol — finalised in November 2019

Call for data — December 2019 — June 2020 ...

Data quality control - ongoing

Training

Support for 10 cancer registries in LMIC



Online questionnaires

CONCORD

VENUSCANCER - BREAST

Guestionnaire on the availability of data from your cancer reg

Coundry:

Registry:

Reference person:

Email:

We would like to know if you collecr data on 3 range of variab
cancer. If you do collect dafa on some or all of the variables li
provide an appraximate range for the complereness of that varial

1. If the data call is issued in March or April 2019, what woul
for which cancer registration is considered to be com
registry would have data on some or all of the variables di
stage at diagnosis, staging procedures, molecular biom;:
up, recurrence, socio-economic stafus, family history
registered with breast cancer?

2. Do you assign a unigue code to each person registerad w

If yes, spproximate completenass
Less than 253 [] 25-48% [

3. Do you assign a unique code to each tumour registration?

If yes, spproximate completenass
Less than 253 [] 25-48% [

CONCORD

VENMUSCANCER —

Guestionnaire on the availability of data from youw

Couniry:

Registry:

Reference person]

Emaik

Wiz would ke to know if you collect dara on a rang
cancer. If you do collect data on some or all of the
provide an approximate range for the completeness

1. If the data call is issued in March or April 2019
for which cancer registration is considered
registry would have data on some or all of the
stage at diagnosis, staging procedures, mole
up, FecUrrence, socio-economic status, fami
registered with cervical cancer?

2. Do youw assign a unigue code to each person n

If yes, spproximate completenass
Less than 25% [

3. Do youw assign a unigue code to each tumour r

If yes, spproximate completeness
Less than 25% [

CONCORD

VENUSCANCER — OVARY 31 January 2019

Guestionnaire on the availability of data from your cancer registry

Country:
Registry:

Reference person:

Email-

We would lke fo know if you collect data on 3 range of wariables for women with ovarian
cancer. If you do collect data on some or all of the variables listed below, we ask you to
provide an approximate range for the complereness of that variable in your dats.

If the data call is issued in March or April 2019, what would be the most recent year
for which cancer registration is considered to be complete, and for which the
registry would have data on some or all of the variables discussed below, covering
stage at diagnosis, staging procedures, molecular biomarkers, treatment, follow-
up, recurrence, socio-economic status, family history and lifestyle, for women
registerad with ovarian cancar?

Do you assign a unigue code to each person registered with a cancer? Yes[]

If y=s, spproximate complateness
Less than 2525 [] P5-49%[) S0-7455[] 7o-100% (]

Do you assign a unigue code to each tumour registration? Yes[]
Ma[]

If yes, spproximate completeness
Loss than 25% [] 25-49% [) S0-74%5[) 75-100%[]



Countries and registries

Countries |Registries
Africa 2 2
America (Central and South) 8 15
America (North) 2 18
Asia 9 18
Europe 19 57
Oceania 1 4
Total 41 114

VENUSCANCER in progress




Breast — preferred year of diagnosis
114 reqistries

VENUSCANCER in progo



Stage availability, by year of diagnhosis
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Treatment data: 2012-2017

Surgery (81/114)

Surgical procedure (63/81)
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Molecular biomarkers
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Discussion

Great enthusiasm!
Over 100 registries for each cancer

Complete incidence 2015-2017 in over 90 registries

Completeness

v’ High for stage, staging procedures and treatment
v Moderate for molecular biomarkers

v Low for comorbidities and SES

Willingness to improve completeness

VENUSCANCER in progress



Expected results - contribution to public health

* Big data: largest population-based database in the world
with detailed biological, clinical and molecular data for

the most common cancers in women

* Most recent available data on:

v’ disease biology
v’ patterns of care
v’ 1-year and 5-year survival

* Actionable evidence for health policy on inequalities
* Up-to-date evidence for EU guidelines on cancer control

VENUSCANCER in progress



Innovative aspects

First world-wide, high-resolution study of cancer survival

Cutting-edge statistical methods for population-based
analyses, using the most recent data available

Good evidence to explain international disparities Iin
cancer survival for policy-makers

Targeted dissemination of findings to scientists, cancer
patients and general public

Training for cancer registrars in LMIC

VENUSCANCER in progress



Population-based survival, by sex

e Survival higher for women, for most cancers

* CONCORD data base — data for 15 adult cancers (15-99
years) and 3 childhood cancers (0-14 years)

* Funding to analyse world-wide survival trends, by sex
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